During the two years and eight months extending from July, 1900, to March, 1903, 948 
peritonitis. Perforation of the bowel in enteric fever, while not necessarily fatal, is so frequently followed by death that sometimes one wonders if operation is advisable; but bearing in mind the number of recoveries?though small?which have been placed on record, and that practically no cases of general peritonitis due to perforation have ever been known to recover if left to nature, the surgeon must be summoned whenever a a perforation has been diagnosed.
The great factor in the non-success of this operation is the difficulty of early diagnosis. As the surgeon is constantly reminding us, his chances of success diminish rapidly with the duration of peritonitis, so that early diagnosis is extremely important, and yet this is very difficult. When perforation of the stomach or intestine occurs in persons who are otherwise in possession of their faculties, the onset is of so severe and striking a character as to compel the attention of even the most unobservant, but in enteric fever the exact opposite is often the case.
The patient has been weakened both physically and mentally by a fever which has lasted for at least a fortnight. His body no longer responds to the accident which has befallen him, and the damage may easily become so extensive as to be beyond remedy before attention has been drawn to the matter.
The early diagnosis of perforation must depend on the accuracy of the nurse's observations, and this accuracy can only be gained by actual experience of previous cases; and as the opportunity of gaining experience is very limited, it will be seen that the art of the surgeon is severely handicapped. A 
